Introduction
Democratic decentralisation is woven into the historical fabric of Indian political life, and has been enshrined in the Constitution of India for over two decades. Globally, decentralisation has been credited for creating institutions that are more sensitised to local needs than state and national bodies by virtue of being closer to the people, and more accountable to citizens due to multi-level checks and balances.
On the other hand, decentralisation has been criticised for facilitating the capture of resources by elites.
At the outset, this paper acknowledges that decentralisation as a formal process involving transfer of power from the state to local bodies could differ from practice where political economy variables such as gender, caste and class exert huge influence on how local governments actually function (Bardhan 2002; Johnson 2003) .
The earliest examples of local governments in India appear to be community assemblies mentioned in Vedic texts. From janapadas (small republics) in areas north of the river Ganga around 600 BC, to the Mauryan kingdoms where decisions were taken through sabhas (public gatherings), and village councils in the Chola kingdoms of south India, local self-governments traditionally took wide and varying forms across India. The earliest legislation backing decentralised local governance is the Bengal Local Self Government Act 1885, which constituted district local boards across the Bengal province - It is important to point out that 'local government' is not a universal term and encompasses many diverse organisation types. It may include municipal corporations, municipalities, town boards, district panchayats, taluka (block) panchayats and gram panchayats, among others. This paper will use the term to refer to gram panchayats, 1 as defined by the 73 rd amendment of the Constitution of India (Government of India 1992). These village bodies govern rural citizens, who comprise 68% of India's population (Census of India 2011). It is also pertinent to note that there may be significant variation in the form and functions of specific local government institutions. For example, the jurisdiction and functions of panchayats differ across Indian states in accordance with the individual state laws which govern them (Gabris and Golembiewski 1996) .
Post-independence, democratic decentralisation was established, initially through Article 40 of the Constitution of India which enshrines the Directive Principles of State Policy. It directs that the state should organise and empower village panchayats to function as units of local self-government (The Constitution of India 1949). However, the provision was largely advisory in nature, and panchayats failed to capture public imagination as people's bodies. A need for a clearer mandate was felt. This was 1 As per the Constitution (73 rd Amendment) Act 1992, 'panchayat' means an institution of self-government constituted under Article 243B of the Constitution of India for rural areas. Article 243B stipulates that there shall be constituted in every state, panchayats at village, intermediate and district levels. achieved through a constitutional shift known as the Constitution (73 rd Amendment) Act 1992 which definitively established decentralisation, mandating 24 states to constitute three levels of panchayats in rural areas and assign functions to them. It specified many facets of decentralised governance, including: direct elections to all levels of panchayats, a five-year term of office, reserved seats for women and minority communities, and devolution of funds, functions and functionaries to gram panchayats (GPs). The Eleventh Schedule (Article 243G) added as part of this amendment elaborated on the 29 functions that were devolved to GPs. These include, among others, crucial development sectors such as agriculture, health, education, social justice, water and sanitation. States like Karnataka, which will be the focus of this study, have devolved all 29 functions to the level of the GP (The Constitution of India; Centre for Policy Research 2014).
However, despite the constitutional mandate, it became apparent that GPs remained weak organisations -structurally and systemically -and were unable to discharge their responsibilities. "It must be recognised that the local governance system will not provide answers to local problems and development imperatives unless such a system is responsive to these problems, effective and efficient in its reach" (Aziz 2000, p. 3521) .
Statement of objectives
The objective of this paper is to explore how organisation development principles can strengthen the functioning of GPs in India.
Methods adopted in the paper

Approach
A review of secondary literature reveals a dearth of work pertaining to organisation development (OD) in the context of local governance. This paper examines the application of OD principles to local governments in India, through an innovative framework termed the Gram Panchayat Organisation Development (GPOD) framework. It seeks to create a body of bottom-up evidence that will expand the literature related to OD in governance and encourage further research on the subject.
The authors suggest that development practitioners might gain from applying OD principles to GPs, as would commonly be done in a private sector or public sector enterprise, to ensure an integrated approach to organisational strengthening within local governments.
The paper discusses and critiques empirical findings from an action research project which aimed to embed the GPOD framework in two GPs in Karnataka for [2011] [2012] [2013] . Beyond the project, the GPs continued to implement the framework till the end of their electoral terms in 2015.
Findings
The findings of the study reveal not only the benefits of applying OD principles in GPs, but also a need to simultaneously differentiate and integrate different organisational components (vision, organisation structure, incentives, resources, action plans) to maximise overall effectiveness. However, the authors acknowledge that the scale of the study (two panchayats) is an obvious limitation, suggesting the need for future research that replicates the current study in other panchayats before findings can be generalised.
Context of organisation development in local governance
The GPOD project traces its roots to ASHWAS (A Survey of Household Water and Sanitation), a study conducted by Arghyam in the period 2008-09 and covering 172 GPs across 28 rural districts of Karnataka. The results of ASHWAS were disseminated in the form of GP-specific reports to impacted rural communities and it was hoped that these GPs would then act as strong catalysts for action planning and implementation to address various water and sanitation issues emerging from ASHWAS. However, the local reality was starkly different. ASHWAS dissemination meetings showed that most GPs did not have the capacity to internalise the issues raised and take action (Srivastava 2014b) .
It was the realisation that GPs were failing to undertake their mandated functions and duties that triggered the authors' interest in applying organisational change management principles and techniques to these village bodies with the objective of improving their efficiency. This is in keeping with other researchers' findings that planned change is usually spurred by the failure of organisations to evolve to meet changing requirements, or the inability of people to embrace continuous change (Weick and Quinn 1999; Greiner 1998) .
In setting OD's theoretical context as it relates to local governance, however, it is important to note a few primary challenges. Firstly, there is a dearth of public administration literature pertaining to OD in the context of local governance. As Fernandez and Rainey (2006) note, research and theory related to organisation change and allied topics is more likely to find space in journals specialising in general management than those focusing on public administration (Fernandez and Rainey 2006) . Secondly, OD literature has largely limited itself to distinguishing between public and private organisations, with a widely acknowledged failure to address the sub-dimensions that distinguish individual organisations within the public and private spheres (Perry and Rainey 1988; Austin and Bartunek 2003) .
Local governments, however, need to be regarded as a separate category of public entity, since they operate in distinct circumstances and conduct their affairs differently from state and federal agencies, argue Gabris and Golembiewski (1996) (Gabris and Golembiewski 1996, pp. 72-73) .
A review of change management literature shows that there is a well-established rationale for applying OD to local governance. Local governments are self-contained units and thus likely to offer more scope for systemic overhaul. Their small size facilitates appropriate diagnosis, data management and interventions with potential for meaningful change to be realised. Unlike other change management strategies, OD has humanistic value orientations that allow members within the organisation to grow and realise their individual potential as part of the change process towards achieving organisational efficiency. Additionally, given the proximity of local governments to their citizens, they are believed to display a higher adaptability to change (Burke 1987, cited in Sminia and van Nistelrooij 2010; Cobb and Margulies 1981; Gabris and Golembiewski 1996; Schneider et al. 1996; Srivastava 2014a ).
For these reasons, this paper starts from the premise that GPs, just like corporate bodies, nongovernmental organisations (NGOs) and trusts, need to be treated as a distinct category of organisation, which requires a holistic and tailored approach in order to fix their dysfunctionalities. Change cannot be achieved through ad-hoc measures targeted at stand-alone components; rather it requires a systemic approach.
OD has been variously defined and described in change management literature, but theorists often take For the construction of their GPOD framework, the authors were inspired by the Delores Ambrose model (1987), with its premise that change is successful only when all the organisational components -vision, skills, incentives, resources, action plan and results -are in alignment. Interventions introduced to target one-off components such as decision-making processes, planning or incentives will not result in effective change (Schneider et al. 1996; Srivastava 2014a ).
Most theorists believe that the sustainability of OD interventions ultimately hinges on organisation members themselves and their equal and active participation in the change process all the way through, from decision-making to implementation. While interventions may be facilitated by outsiders, members cannot be dependent on external stakeholders, as the success of a change process is ultimately determined by whether organisation members themselves take ownership of it. Thus OD encourages an environment of openness, mutual learning and inclusiveness (Cobb and Margulies 1981; Gabris and Golembiewski 1996; Scott-Villiers 2002) . Source: Ambrose (1987) As Schneider, Brief and Guzzo (1986) (Schneider et al. 1996, p. 7) .
Methodology: the GPOD framework
Conceptual work on the GPOD framework began in 2011 with an exploratory study to ascertain the existing status of GPs in India and map the scope of existing capacity-building programmes.
Preliminary primary research was undertaken through consultations with stakeholders familiar with rural governance in India, while data mining provided a secondary source. undertaken by the Institutes of Rural Development which are present in every state. The researchers' analysis indicated that training for elected representatives consisted largely of classroom-based sessions and failed to provide GP members with the skills, information or knowhow required to handle the enormous responsibility and functions devolved to them. Moreover, even in cases where training programmes were effective, they imparted knowledge and skills which recipients could not use due to lack of role clarity and/or incentives. It was also found that training often over-or under-emphasised certain components of GPs and thus neglected a systemic approach. GPs were also found to suffer from a lack of control over their finances, the capture of decision-making by either politically-motivated individuals or government-appointed executive staff, and the exploitation of their resources by a select few. Because of a lack of a strong identity and reasonable incentives, members were often rather uninterested in the functioning of their panchayat. Given this context, there was little faith in either the abilities or the motivations of panchayats, and both government and NGOs often bypassed these elected bodies and created parallel bodies to deliver core services to rural citizens (Srivastava 2014b) .
It was against this backdrop that GPOD was conceived. GPOD was envisaged as a framework which would strengthen GPs to enable them, both systemically and structurally, to undertake their mandated duties. Based on OD principles, the GPOD framework aimed to strengthen GPs organisationally and bring about convergence of panchayats and government agencies in order to improve governance and service delivery for rural citizens.
It was decided to develop the framework using action research methodology. Action research, also known as participatory research, collaborative inquiry or emancipator research, is basically 'learning by doing' or participating in the change process itself ( For example, at Oorkunte Mittur GP all members were newly elected, whereas Dibburhalli was more politically active and had three experienced members who were in their second or third term. Source: Srivastava (2014a) In keeping with the core principles of OD, elected GP representatives were primary stakeholders in the change process and were involved in designing the GPOD, shaping the framework with their own experiences and learnings. GP members also played a crucial role in encouraging the entire village body to participate in the action research. This sense of equal partnership carried through to implementation of GPOD as well, with every step ratified as a GP resolution, as per the requirements of the law.
Given this premise, selection of the two GPs studied was a stringent process, requiring the GP to be willing to actively engage in seeking and developing solutions. Twelve GPs were shortlisted and evaluated on two four-point objective rating scales, comprising both qualitative and quantitative parameters: Scale I evaluated GP interest in the project, and relationship with a local NGO and Scale II evaluated the processes and performance of the GP, and the competencies of its members.
Scale I was important because members' interest was crucial to a successful change process, while
Scale II was important in evaluating the GPs' interest in good governance -the premise being that initial good results reflected members' intentions to work towards sustainable change. It was expected that the GPs would show marked improvement on Scale II in the course of the action research phase.
Inspired by the Delores Ambrose model, the GPOD framework is a step-by-step framework for planned change in the village bodies (see Figure 2 ). It is important to note that, rather than following the Ambrose model exactly, the GPOD framework draws upon its principles -i.e. the need to simultaneously differentiate and integrate different components of an organisation -in this context the GP. Differentiation helps focus on individual systems and structures, while integration aligns different components of the organisation to deliver its overall mandate. This approach also ensures flexibility for the framework to change depending on the local government organisation and its needs.
While Figure 2 shows GPOD as a linear step-by-step process, the authors emphasise the need to strengthen individual components within organisations and the links between them. The following sections describe each of these components and their role in organisation-building in GPs.
Figure 2: Overview of GP organisation development process
Source: Srivastava (2014a) Vision and mission GP vision and mission development is the cornerstone of OD exercises, as it guides future decisionmaking. Vision can be defined as an articulation of the desired state of an organisation, while mission elaborates upon the purpose of an organisation and the mechanism by which its vision would be achieved.
In the context of GPs in India, the identity of the GP as a local self-government is weak, primarily because the state treats GPs as extended arms for the implementation of its programmes and schemes.
This situation, coupled with low awareness of their role among elected members, leads to GPs not functioning as governments. The goal of developing the GP vision and mission is twofold: to highlight the identity of the GP as a self-governing unit, and to build a sense of association with and ownership of the GP among elected members and staff. Within this context, the GPOD visioning process was designed to help participants articulate their dreams as well as consolidate their shared values for the institution. To achieve this, a range of participatory rural appraisal techniques such as transect walks, social and resource mapping, wealth ranking and focus group discussions were used. The authors chose these participatory tools because they were tools that NGOs and the community were familiar with, and they were also easier to administer than questionnaires and other data collection techniques.
Figure 3: Illustration of vision and mission statements by Oorkunte Mittur gram panchayat
Process mapping
Process mapping is an effective diagnostic tool to analyse the functioning of an organisation. GPs in India have been given a huge mandate for delivering services to citizens. However, there is a lack of clarity on both how these services are to be delivered and the roles of different stakeholders. The Government of India is undertaking an activity mapping exercise to demarcate roles among three layers of panchayat raj institutions (PRIs). However, further delineation of activities at the panchayat level is mostly non-existent or -at best -present in national programme guidelines which are not always locally relevant, leading to ad-hoc measures and firefighting to resolve issues at local level. The authors used process mapping to assess the 'as-is' state of functioning of the panchayats under study. This involved sequentially listing all activities performed while delivering key processes, while simultaneously demarcating the roles of different stakeholders using an RACI 3 matrix. The GP vision and mission established above provided the list of functions and processes in which the GP wanted to improve its delivery.
3 RACI is an established OD tool used to identify and map stakeholders according to their responsibility (R), accountability (A), collaboration (C) and provision of information (I).
Vision Statement
Overall sustainable development through transparent and good governance
Our Values
Teamwork, Equality, Trust, Citizen Participation, Commitment, and Service Orientation
Mission
Our key stakeholders are our citizens. We will constantly strive to understand their needs and aims towards improvement in governance and delivery of services To work towards this, we will strengthen the GP both physically and institutionally. The GP office will be a citizen-friendly and beautiful place with availability of basic facilities for visiting citizens, office bearers and members We will display unity and decorum among members and ensure transparency and accountability in our functioning. We will focus on financial strengthening through setting appropriate tariff rates and ensuring collection We will work with government officials to leverage various schemes and programmes as well as help eligible citizens to access information and funds As an example (see Figure 4 above), the process of supplying drinking water through pipelines was mapped through discussions with panchayat members and a sample of citizens, and reviewed by experienced peers from other panchayats. The process mapping exercise itself helped articulate many issues and highlight them through the RACI matrix.
The exercise helped the authors identify operational, structural and policy-related strengths that facilitate effective delivery of citizen services, as well as issues that hinder it. Examples include: the need to arrange funds for petty purchases to deal with minor repairs in the panchayat (operational); lack of clarity on the respective roles of the GP and government departments, leading to the GP not knowing what to expect from these agencies (structural); and the inadequate incentives (monetary or nonmonetary) for elected members (policy). The participatory approach adopted towards fixing processes significantly improved awareness of the issues among elected members, who were also able to see how significant improvements could be achieved at panchayat level, thereby promoting ownership (Srivastava 2014a ).
The action research project mapped 12 key processes of GPs, which had been identified by elected representatives of individual panchayats as priority areas during the vision and mission development process. These processes included water and sanitation, nutrition and agriculture, among others, and the process maps were subsequently overlaid with performance measures.
Some of the key insights from the process mapping exercise are listed below:
 A GP member is or needs to be involved in myriad activities in the GP, for most of which s/he is held either accountable, or at least responsible, by the citizens
• While expectations of what GPs should provide are laid down, there is no formal agreement between GPs and other government agencies which stipulate specific deliverables by the latter
• Different GPs follow different processes for service delivery, which are primarily based on their own knowledge and experience. Most of their time, however, is spent fighting crises
• Due to a lack of readily available funds, GP members often spend their own money on expenses such as replacing street lights or broken taps, and may not be reimbursed until much later
• There are a number of issues specific to each process which need to be resolved. These include ambiguity regarding the official list of citizens living below the poverty line (BPL), flawed assessment processes to determine how many additional public taps are required, and the shortage of gramthana land (land which can be allocated for housing).
Although the resolution of operational issues was a lengthy process, as it was dependent on availability of funds and other resources, GPOD was able to address structural issues such as lack of an accountability mechanism and non-clarity of roles. This is further explained in the next section.
Developing the panchayat organisation structure
A well-defined structure is key to achieving organisational objectives. A structure comprises a formal allocation of roles with delineated functions for each, which is clear enough to be depicted on an organisational chart. As a local self-government body, a GP should ideally have well-defined roles for its members with clarity on interfaces with external stakeholders such as government departments and block and district panchayats. However, the present research project found the current organisational structure as mandated by the Karnataka Panchayat Raj Act 1993 to be inadequate, and that individual roles within the panchayat were unclear and confusing.
The GP structure as defined under state law comprises an adhyaksha, upadhyaksha (panchayat vicepresident) and three standing committees responsible for different functions. Government departments are mandated to provide technical support to members and aid implementation of rural development programmes. The GP is accountable to mandated citizen bodies at village and panchayat levels (ward and gram sabhas respectively, as per Sections 3 and 3A, Karnataka Panchayat Raj Act). In Karnataka there are also some paid employees (paid either by the panchayat or by other government agencies) who have assigned responsibilities. The authority for approving expenditure and making decisions is shared between the adhyaksha and the key government employee, the panchayat development officer (PDO).
Elected representatives however, felt that the current structure was riddled with problems, which hindered the functioning of the GP as a local self-government. While the citizens held the elected members accountable for service delivery, the members did not feel empowered to perform and decide on key issues, due to a lack of knowledge and role clarity. The wards of weaker members suffered, as their representatives did not have a voice in the panchayat. The standing committees, which are theoretically accountable for specific functions and sectors, mostly exist on paper only. The adhyaksha and upadhyaksha are nominally the heads of different standing committees, but may not have the required expertise and knowledge to make them effective. The PDO, though in theory serving the panchayat, is its de facto head due to his/her higher education, training and links with the block and district panchayats. Moreover, the PDO's salary is paid by the block panchayat, thereby ensuring that his/her allegiance lies with higher level government agencies and not the GP. Consequently, the researchers found that decisions were opaque and usually made by the PDO/secretary or a few strong GP members who dominated the power structure, often side-lining other members. Operationally, due to a lack of well-defined systems, processes and structure, GPs' work often consisted of 'fire fighting' as they lurched from crisis to crisis.
An effective structure needed to utilise the potential of elected members, enable the panchayat to work closely with government departments and leverage their financial and technical resources, and distribute leadership so as to reduce chances of dominant member(s) usurping power. The structure also needed to deliver the GP's functions as per its constitutional mandate. Therefore, although the classic RACI matrix allocates accountability to a single individual, the researchers decided to add a new tier, comprising GP members with capabilities and inclinations focused on specific areas who would take ownerships of an individual portfolio of functions in addition to representing their ward. Elected members would effectively be portfolio heads, tasked with executive responsibilities and accountable for all aspects of the functions assigned to them, from pre-planning to implementation.
When these concepts were shared with panchayat members, they suggested an alignment with the existing standing committee structure to ensure better acceptance of the augmented structure. Thus the portfolio head would be the executive head of the functions of existing standing committees, but signatory powers would remain with the adhyaksha, in line with existing policy. In addition to leveraging the potential of capable and motivated elected members, the new portfolio structure aligned the panchayats with government departments, which are delineated by sector, and also ensured distributed leadership within each panchayat.
In keeping with OD principles, however, this paper acknowledges that every panchayat has a unique character and its structure should ideally be designed according to the priorities of its members. The GPOD framework merely lays down the principles of design.
Figure 5(a): GP structure as mandated by the Karnataka Panchayat Raj Act 1993
Source: Srivastava (2014a) As the structure began to work, most portfolio heads thrived in their newly acquired roles and were able to use their capabilities to bring about substantive changes in the panchayat. A member widely acknowledged as a good farmer was selected as head of production, taking on responsibility for functions such as agriculture and animal husbandry, National Rural Employment Guarantee Act (NREGA), revenue generation and greening the village. The portfolio heads were accountable for the delivery of processes/functions assigned to them, including pre-planning, planning and implementation, and worked closely with the relevant government department, the statutory standing committees and statutory citizen sub-committees. The relevant GP staff reported to these function/process owners, and line departments also coordinated with them. Accountability (and leadership) was thus distributed among the GP members identified as heads. One unexpected but welcome consequence was that there was greater transparency in panchayat functioning. This guidance stresses that issues should be identified by ward and gram sabhas and solutions proposed by the GP standing committees and/or working groups; followed by an iterative process of preparation and ratification of draft plans by standing committees and the gram sabha before finalisation. However, few GPs put these guidelines into practice. The PDO or panchayat secretary often draws up the annual plan without consulting elected representatives. Moreover, the panchayat has a minimal role in implementing plans, which lies in the purview of the line departments. The GP thus loses control of its plans. At worst, plans may remain on paper; at best they may be implemented but without necessary corrective measures based on changing priorities etc.
In this context, lack of capability of panchayat members, in relation to both functional knowledge and knowledge of how government systems function, hinders the GP in preparing or executing effective plans. The authors believe GPs need to play a key role in implementation as well as planning, as this enables the local community to harness its traditional wisdom while simultaneously accessing modern techniques. Moreover, an iterative cycle of 'Plan-Do-Check-Act' (the Deming PDCA cycle), Heads to be supported by GP staff, members, line department functionaries and 61 A committees strengthens the planning and implementation process and converts it into a continuous improvement process (Deming n.d.) . Within the augmented GP organisation structure devised by this research, portfolio heads took responsibility for discussing citizen needs during ward sabhas to prioritise activities and draw up a draft plan, which was then presented to the GP and subsequently the gram sabha for approval. As the portfolio heads possess the relevant capacities, and also take ownership of planning and implementation, the discussion during both ward sabhas and the gram sabha is geared towards problem-solving rather than hearing grievances, which have to be reported upwards to be resolved.
Acknowledging the technicalities and complexities of the planning process, the authors initiated planning as a simple process in the first year, and fine-tuned the method in the second year. This allowed panchayat members to develop their strategic skills. Over time, the process in the two action research GPs has significantly evolved. In the first year, planning focused only on activities which did not require funds or for which panchayats could raise their own funds. In the second year, planning acquired more nuances, encompassing activities with three different sources of funding: a range of government schemes, government sub-committees and panchayat own revenue. A GP-specific Management Information System (MIS) was also subsequently developed to track plans against their implementation on a monthly basis.
The GPOD framework as established is inherently self-sustaining. Rather than creating parallel structures to deliver services at the grassroots when GP structures have failed, it focuses on strengthening GPs, which are constitutionally mandated to function as local bodies within the current legal framework. Moreover, elections to panchayats are held every five years, ensuring a democratic mandate for those people who will take up defined roles. The challenge is to continuously develop solutions and systems which will provide and sustain an enabling environment for elected members to discharge their functions.
Findings from GPOD implementation and critical insights
The GPOD action research spanned a two-year period 2011-2013, but the two GPs under study continued to implement the GPOD framework until the end of their electoral term in May 2015.
The GPOD project is a step towards shifting perceptions of local government bodies in India. Rather than being perceived and treated as 'last tier' implementation arms of the government, panchayats have to build their capabilities as strong and autonomous local governments. These institutions can then demand intergovernmental equality and negotiate their rightful authority to address issues affecting rural citizens. The GPOD framework stresses the need for simultaneously differentiating and integrating different components of the GP organisation. Recognising this approach, the central government The authors envisage the principles of GPOD as replicable and scalable and we acknowledge that impact evaluation is an important aspect of this. Since the action research was conducted as a pilot study we relied on a basic pre-post test design as a methodology for impact evaluation. We acknowledge that this methodology is open to research critique over its validity in establishing a causal relationship between the intervention and any shift in governance and service delivery, due to the lack of a control group. As progression is made from pilot to scale, the authors are in the process of exploring the potential of quasi-experimental methods and more rigorous random evaluation techniques to further validate the impact of the GPOD.
Impact of GPOD
The pre-post test design of this research involved the construction of an elaborate baseline for both the GPs under study. This was an exhaustive exercise in itself as data is scarcely available at the level of the GP, and information that is available is rarely in formats that are amenable to analysis. The Second Administrative Reforms Commission had suggested that development of indicators itself could be a useful capacity-building exercise for local governments, which was corroborated in our evaluation.
Construction of the baseline was largely a participatory monitoring and evaluation exercise which The baseline covered 51 indicators at the meta-level of the GP across 13 crucial developmental sectors such as agriculture and animal husbandry, primary and secondary education, drinking water, sanitation, and housing among others. The sectors were aligned with the functions of GPs in order to capture impact of the GPOD intervention. A rigorous GP-MIS was then put into place to facilitate month-on-month tracking of this data. The above Table 2 shows the mechanism by which the baseline captured data related to sanitation. A pre-post analysis thus helped highlight the impact of a stronger GP. The systemic approach taken towards building the organisation capacity of the two GPs under study resulted in improvements in governance (systemic shifts) as well as service delivery.
Systemic outputs realised:
 For the past three years, Oorkunte Mittur and Dibburhalli GPs have annual plans and budgets in place and a clear accountability structure for their elected representatives.
 Mandated citizen committees such as the VWSC, Bal Vikas Samiti (Child Welfare Committee), School Development and Monitoring Committee, which were previously defunct, have been activated. Meetings were regularly held ensuring active citizen participation in key functions such as child development, nutrition and schooling.
 Citizen participation in mandated ward sabhas and gram sabhas increased.
All these processes, structures, annual plans and the implementation status of the two GPs which were instituted as part of the GPOD have been rigorously documented and details handed over by elected representatives to the panchayat office to help the newly elected body refer to historical data, as well as to take forward the portfolio-wise planning and implementation process.
Tangible service delivery improvements for citizens were captured by the GP-MIS and were as follows:
 Diburhalli GP was ahead of all blocks in the Chikkaballapur district in achieving its targets against the plan as well as creation of assets under the National Rural Employment Guarantee Scheme (NREGA) in 2013-14.
 Oorkunte Mittur had the highest coverage of individual toilets in the Mulbagal block in 2013-
2014.
 Ration (fair price) shops in both GPs started displaying details of ration supplied and daily distribution as per government norms.
 Systems were instituted wherein complaints about defective streetlights were fixed within a 48-hour period.
 Both GPs ensured that nearly all ration shops displayed the monthly grain stock received and daily stock position for all commodities, as per government norms.
 Dibburhalli GP monitored collection of water tax to the tune of Rs 1 lakh versus a targeted Rs 1.75 lakh in 2014-2015.
 In Oorkunte Mittur, GP members facilitated the formation of nearly 10 raita samparka kootas (farmers groups) and ensured distribution of subsidised seeds to over 2,300 farmers in the last two years.
 Water testing for chemical contamination was conducted in 20 villages and 21 watermen trained on how to conduct these tests using water testing kits.
Given the centrality of organisation members to the GPOD process, the project also considers testimonials of GP members about the GPOD intervention as a means of impact assessment. Widely used as self-assessment tools, testimonials provide an opportunity to hear about the impact of a project through the voice of its principal stakeholders (Rietbergen-McCracken and Narayan 1998) . This can be illustrated through the documented experience of GP members like Vijayamma. Many elected representatives like her admit to now having an increased sense of confidence in their abilities, clarity about their roles and responsibilities as elected representatives, and a sense of achievement regarding the efficient manner in which they were able to deliver essential services to citizens. By creating enabling environments and appropriate incentives for rural elected representatives, the GPOD project thus helped develop the social capital at the grassroots.
The authors recognise the impatience for tangible results, but we strongly believe that the GPOD framework will be sustainable over time only if we continue to invest in people, systems and processes in a continuous manner. The GPOD is not a static or stand-alone framework.
The process of developing, implementing and scaling up the GPOD framework has been a process of continuous learning fraught with several challenges. This paper offers critical insights in the belief that the GPOD framework should continuously imbibe positive and negative feedback loops to facilitate better replication in newer geographies and strive to convert its challenges into opportunities.
While this research has acknowledged the political economy variables in the GPOD framework, the scope of intervention could have been widened to engage with socio-political, cultural and heritage issues. Many of these variables such as caste divisions, gender inequality etc. proved to be a barrier to democratic functioning of the GP. Secondly, the introduction of the portfolio-based structure in the GP skewed our efforts towards elected representatives who took on additional responsibilities of a portfolio.
Feedback from members and citizens indicated that that this study should have dedicated more time and resources to other members of the GP as well. Thirdly, we recognised the need for effective fiscal decentralisation, but could not provide adequate focus on this area. Research on local government finances is required to analyse various sources of funds that accrue to a panchayat, both internally and externally, as a first step to determine the 'as-is' state of panchayat funds and subsequently understand the associated inefficiencies. Fourthly, the GPOD project could have also leveraged the process mapping exercise more effectively to create guidelines and develop manpower models. The mapping exercise also threw up many issues and possible solutions. Each re-engineered process could have been implemented in a more structured manner and further analysed and documented in greater detail and fed into further outputs such as operational guidelines for the GP, or manpower mapping of GPs. This data holds significant potential to inform policy in the long run.
There are some policies, which are not in our immediate control, the election process being the topmost on this list. We encountered our first election cycle at the GP level in June 2015 and were disappointed to note that many of the elected representatives in the action research panchayats were unable to recontest elections due to the seat being reserved for a different category. 4 The other prevalent reason being the mounting, albeit illegal, electoral expenses involved. We recognise the need to engage with the election reform processes at the policy level in the long run in order to ensure more effective sustainability of our change efforts.
Conclusion
This paper reinforces the identity of the GP as a local self-government body. It illustrates the panchayat's innate potential and its ability to deliver beyond its constitutional mandate, if presented with an enabling environment and the appropriate incentives. It thus elaborates the use of OD principles to leverage this potential effectively. This paper begins by providing an overview of democratic decentralisation with a specific focus on India. Through a thorough review of change management literature, it then lays down a contextual framework for the application of organisation development to GPs. The basic premise is that GPs today seem to lack implementation skills to undertake the wide-ranging functions that have been devolved to them by law, and the shortfall can be attributed to their lack of organisational capacity.
The paper acknowledges the wide array of capacity-building efforts that have been applied to GPs, and reasons as to why these strategies have largely been ad-hoc and ineffective.
We argue that GPs just like corporate bodies, NGOs or trusts are organisations in their own right and the change process aimed at increasing their efficiency cannot address stand-alone components.
Effective change in GPs requires a systemic approach addressing several components of the organisation, as well as recognising the potential of individually elected representatives towards achieving organisational efficiency of the GP as an institution.
The paper elaborates upon the methodology used to construct an innovative change management framework for local governments -the GPOD framework -through an action research undertaken in two GPs in Karnataka, India over a two-year period. The GPOD takes a participatory and systemic approach by undertaking vision and mission development with the GP, mapping key processes, devising appropriate accountability structures and incentives and handholding the panchayat towards effective implementation.
Through a pre-and post-design study, the paper then highlights demonstrable impact in development indicators in the two GPs where the GPOD intervention was introduced. Impact is illustrated both through systemic outputs and service delivery. The two GPs have laid down accountability structures, prepared three annual plans, activated defunct government-mandated committees and managed to attract more citizens to gram and ward sabhas. At a service delivery level, they have demonstrated marked improvements in crucial sectors such as sanitation, drinking water supply and education.
The paper acknowledges that the GPOD framework is designed to always remain a work-in-progress and critiques gaps that were identified in the GPOD methodology and implementation as it was being scaled up to other geographies. Suggestions have been offered to plug these lacunae.
